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EDUCATION AND ECONOMICS

eighth grade science scores, and 17th in eighth grade math scores.' The high school dropout rate

Among industrialized nations, the United States ranks 16th in

F
America is in an educational crisis.
G
H among 16 to 24 year olds is 11.2 percent.?
i

the nation in its h'igh‘school graduation rate (84.1 percent). Only 61.2 percent of Philadelphia high

The statistics are even starker in Pennsylvania and in Philadelphia. Pennsylvania ranks 27th in

school students who enter ninth grade graduate after six years.> Over half of Philadelphia public

school students score in the bottom quarter in standardized math and reading tests.*

percent of those with a high

N

it
the highest level of stress co

versus 9%).°

in Philadelphia, the consequences for high school dropouts are severe.

Forty-six percent of adults without a high school degree live in poverty compared to 14

school degree or higher.

Adults who have not achieved a high school degree are twice as likely to report experiencing

mpared to those with a high school degree or higher (18.5%
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Many factors contribute to lack of success in school. A key ingredient of school success is school
readiness supports for our youngest children. A decade of research on early brain development
supports this approach. “From birth to age 5, children rapidly develop foundational capabilities
on which subsequent development builds. In addition to their remarkable linguistic and cognitive
gains, they exhibit dramatic progress in their emotional, social, regulatory and moral capacities.
All of these critical dimensions of early development are intertwined, and each requires focused
attention.”® “Recent research on early brain development has shown the critical role of children’s
environments. Skills that allow one to problem solve and think creatively are developed in early

childhood education settings and nurtured through community and parental involvement.”’

The significance of early childhood development is bolstered by observations from kindergarten
teachers. The Carnegie Corporation of New York reports that as many as one-third of American
children entering kindergarten need additional support to keep up with their peers.®* Ample evi-
dence supports the idea that “the importance of preparing children to succeed in school is criti-
cal. The role of education in a child’s later ability to create a healthy, fulfilling life has been well
documented.”? Children who are ready for school do better on a number of key measures, such
as school attendance and achievement, social and emotional health and well-being, high school
graduation and continued participation in higher education.” Optimal development during this

period provides the best possibility for lifelong success in school and beyond.
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Providing the opportunity for success to every child living in Philadelphia is also an economic
v
\;
issue for our city and our state. In Pennsylvania, young people are leaving the state because we
w cannot offer them good jobs. We are not attracting good jobs because employers don’t believe
we have the brainpower to sustain them.* Educational improvement beginning with our youngest
X children (o-5 years of age) and continuing throughout their education will strengthen our future
workforce.
v
Education and economics are two reasons to address school readiness. The safety of our comm-
7
N unities is another. In Philadelphia, there has been an increase in the number of youth arrested for
A delinquent behavior.” Assaults inside Philadelphia public schools have risen 31 percent since 1997.2
Recent longitudinal evidence reveals a decreased rate of crime and delinquency among children
3 participating in high quality early care and education.*
e
New

DEFINING SCHOOL READINESS

Across the country scientists, educators, academicians, political leaders, business leaders and
parents agree that the ability of children to succeed in school requires greater action to support

families with young children from birth to the beginning of kindergarten. Indeed, in 1994 Congress

enacted Goals 2000: Educate America Act, which defines three key elements of school readiness:

cna
P

-~  Readiness in children, including physical well-being and motor development, social and emo-
tional development, language development, cognition and general knowledge, and approaches

to learning;

== Readiness of schools, including smooth transition between home and school, continuity between

[N

X
early care programs and elementary school; and
-~ Family and community supports, including access to high quality pre-school programs, parents
RH who devote time each day to helping their children learn, and have the support and training
they need to do this.”
Ry
®
: EARLY TO RISE
ERIC | S -
— D Lo ‘, .l "’:,r:
“ JO l



ABOUT THE IMPROVING SCHOOL READINESS PROJECT
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Troubled by the prospects for achievement by Philadelphia’s children, and encouraged by scientific
reports showing the enormous and positive impact of early learning for children, the United Way of
Southeastern Pennsylvania, in cooperation with the City of Philadelphia and the School District of

Philadelphia, took action. The Improving School Readiness Project conducted a year-long planning

process, which included original research, community engagement and extensive information gath-

ering, resulting in a community plan for improving the school readiness of Philadelphia'é youngest

children, birth to five years of agve. We envision a community in which every effort is made to

advance young children’s language, emotional, social, cognitive, and physical development.

This community plan is a catalyst for action focusing on three core school readiness services: early
care and education, health care, and parenting education and support. We considered dozens of

thoughtful, substantial recommendations for improving services. This plan presents sixteen of them.
An executive summary as well as this report is available. A report supplement provides the original

research and additional detail.

In crafting this plan, the project sought to be systematic and broad in scope. Over 300 parents,
providers, and key community leaders were tapped for their knowledge and insight. Administrative
and other databases were studied. Original research was commissioned. Philadelphia’s levels of
availability, quality, and accessibility in the three core school readiness service areas of early care

and education, health care and parenting education and support were carefully assessed.

=~ The Philadelphia 1000 Family Survey. The project commissioned a random representative survey
of 1000 Philadelphia families with young children, birt_h to five years of age. The survey was
designed to find out current use of early care and education, health care, and parenting edu-
cation and support services, and to learn more about what parents want and need for their

young children.

s~ The Philadelphia Child Care Quality Study. The project commissioned a survey of quality at 208
early care and education settings representing the range of Philadelphia’s programs. The
study included informal care provided by relatives or neighbors as well as formal center-

based and Head Start programs.

EARLY TO RISE
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Community Forums with Children’s Providers and Advocates. Four neighborhood forums attracted
hundreds of children’s providers and advocates who shared their assessment of strengths

and gaps in services, and their recommendations for improvement.

Focus Groups with Kindergarten Teachers and Pediatricians. Pediatricians and kindergarten teachers
participated in separate focus groups to contribute their insights about child and family

needs, service gaps, and recommendations for improvements.

Perspectives from Key Community Leaders. The project conducted interviews with community
leaders, elected officials, academicians, labor leaders, business leaders and state officials.

A planning committee comprised of leading local leaders helped to guide the process.

National Advisory Panel. The project convened an advisory group of national experts on school

readiness to provide insight and guidance.

Parenting Best Practices. The Philadelphia Department of Human Services engaged a leading

social science research firm to study the best practices in parenting support and education.

Assessment of Service Availability and Indicators of School Readiness. The project gathered extensive

local, state and national information about services and indicators.

AN APPROACH TO IMPROVING SCHOOL READINESS

B
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Early care and education, health care and parenting support are the basic ingredients of improving

school readiness. When these services are of high quality and appropriately focused they can

improve the ability of all our children to succeed in school.

Early Care and Education is the term used throughout this report to describe the various programs

that parents use to care for and educate children from o-5 years of age. People also refer to these

services as child care, day care, Head Start, nursery school, pre-school or early childhood education.

EARLY TO RISE 9
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Early Care and Education. Thirty years of rigorous research has documented the impact of quality early
childhood education and care on positive school outcomes for children. The landmark Abecedarian

study, the High/Scope Perry Preschool project®, the Cost-Quality Study”, and a 2000 evaluation pub-
lished in the Journal of the American Medical Association® document the substantial long term benefit

for children who participate in a quality early education program.

The mediocre quality of most of America’s early childhood education programs has alsd been well
documented. One major study indicated that only 1 in 7 child care programs promoted healthy child
development, while 7 in 10 were mediocre and 1 in 8 posed immediate threats to the health and

safety of their children.”

Health Care. Good health is another basic element of school readiness for young children. Unresolved
behavioral and physical health care needs have significant consequences for children’s develop-
ment, their behavior, the quality of relationships they have with family and caregivers, and their

success in school.

Parenting. Parents are the most important influences of all. Supporting parents with the information
and services that they need to provide for their children is a critical feature of improving school
readiness. Scientific knowledge about child development has found that infants can be depressed
and that babies begin taking in and remembering their worlds from a young age. Parents often

don’t know these facts and don’t get help adjusting their own behavior in response.*

What Parents Want For Young Children: Parents of young children in Philadelphia are overwhelming
in their support for improving early education opportunities for all young children. Our Philadelphia

1000 Family Survey found that:

= Eighty-five percent of parents of young children support programs directed at all families
with young children, regardless of income, that would raise educational standards for child
care and pre-school programs;

~+—~.  Eighty-two percent of parents of young children believe it is important for low-income chil-
dren to attend high quality child care to succeed in school; and

w~= Eighty-two percent of parents value Head Start and support expansion.
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The Philadelphia Story: An Assessment of Services and Need







Where is Philadelphia succeeding for its young children and families? Where are

the gapé in providing high quality school readiness services that can make the

difference for the future of our children?

The table below provides an overview of the economic conditions of Philadelphia’s young children

and families, underscoring risk and need.

Table 1: Philadelphia’s Young Children and Their Economic Conditions?*

Number

=a= 98,000 children under the age of five live in Philadelphia.

wsz=  Children o-5 comprise 23% of the City’s population of children.

Public Investment

ww=r Children o-5 receive 10% of the total public investment of funds in children’s services.

Family Wealth and Poverty

== Children o-5 are poorer than the general population and children 6-17.
22% of all Philadelphia residents live below the federal poverty line.
33% of Philadelphia’s children under 18 are living in families with incomes below the poverty line.
46% of children under five live below the federal poverty line of $17,650 for a family of four.

e 69% of children under 5 live at 200% of poverty, $35,300 for a family of four.
=~ "Median household income in Philadelphia is $28,897.

Parental Work

w»™ Most mothers are employed, even when their children are very young.
74% of mothers of four and five year old children are working.
71% of mothers of young children are working, on balance, 32 hours a week.
61% of mothers of one year old children are working.

EARLY TO RISE 13
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EARLY CARE AND EDUCATION

Philadelphia parents are using a fractured set of early care and education services. They are dissat-
isfied with their choices: nearly 65 percent of parents of young children report difficulties finding
early childhood education that they can afford and that is of high quality. Lower income, African-
American and Latino families are the most dissatisfied. Latino families are not likely to use formal
i care and are unaware that Pennsylvania’s Child Care Works program helps to pay for child care.”
This is not surprising; many parents do not know about or have trouble navigating complex Child
J Care Works eligibility and enrollment process.”
4
Parents use many forms of early care and education, ranging from relatives to early care and educa-
tion centers. There are dramatic differences for babies and toddlers (0-2 years of age) compared to
preschoolers (3-5 years of age). Forty-four percent of Philadelphia’s infants and toddlers are cared
M for by parents, 27 percent by other relatives, 21 percent by formal child care centers and 9 percent
in other home-based arrangements (informal or formal family child care). In contrast, pre-schoolers,
W aged three to five, are moving into centers and away from parental and relative care. Sixty-three

percent of preschoolers are in a formal center-based program, with 21 percent home with parents,

)

0 11 percent in relative care, and 5 percent in another home-based setting (informal or formal family

. child care).® This is consistent with a recent survey of parents of kindergartén children in Philadel-

) phia by the School District of Philadelphia.”

Q
Philadelphia parents tell us that more resources and training make a difference in quality, accord-

R ing to the Philadelphia 1000 Family Survey. Parents appear to prefer center-based early childhood
education and care, regardless of age, if they believe that quality has been improved.

IS

The search for quality early care and education is hindered by a gap in the capacity of the formal

: system. If all young children in Philadelphia’s working families used formal early care and educa-

U tion, nearly 70,000 children would participate. The formal early care and education system would
need to grow by 59 percent or by 26,000 slots. This number would rise significantly if early care

Y and education provided in a formal setting were seen as a core “school readiness” service that
aids early childhood development and enhances school readiness and should be made universally

wng

v available to every young child living in Philadelphia.

X

Y

Z.

A
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Our assessment of the quality of the early care and learning environments available to the City’s
youngest children sheds further light on community and family needs and preferences. The project
commissioned Elizabeth Jaeger, Ph.D., of Saint Joseph’s University to assess quality in Philadel-
phia’s early care and education settings. Jaeger's Philadeiphia Child Care Quality Study found that the
individuals who are working with young children are sensitive to them. The overall quality needed
to support child health and safety as well as school readiness (i.e. language acquisition, reading
readiness, age-appropriate socialization and emotional growth) is insufficient. More assistance

is necessary to provide a good, appropriate level of early care and education. Important to the
strategies recommended by this report, informal caregivers—while at the same level as everyone
else in terms of sensitivity to children—were significantly less able to provide young children with
core health, safety or child development services and environments that are critical to improving

school readiness.®

[\
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While the reasons for the overall minimal quality of Philadelphia’s programs are complex, nearly
all can be traced back to the extraordinarily poor funding base for early care and education. The
costs of programs are borne by parents or in some cases by low levels of public payments through
subsidy and/or Head Start. The two dominant programs of public assistance are Head Start, serving
families with incomes to the poverty line, and Pennsylvania Child Care Works, serving families
with incomes up to double the poverty line. Providers receive too little money on a per child basis
to recruit, pay, and retain qualified professionals and to assure stimulating, caring learning envi-
ronments for our youngest children. Even though costs that parents pay do not adequately support
the programs, they are still high for parents. A Philadelphia parent of a preschooler would expect
to pay an average annual fee of $5,512 per child, which is 19 percent of median family income.
This translates to $2.35 per hour of care. By contrast, Head Start receives an allotment of $5,784
per child for 9 months of 6.25 hour days. Head Start receives more than twice the funding of child
care, $5.61 an hour, to deliver its services.” This is low when compared to spending by Philadelphia
schools, which many consider underfunded. For school aged children, the Philadelphia public school
system operates with per pupil expenditures of $7,669 for 9 months of 6.75 hour instructional

days, which translates to $6.27 per hour.*®

Chart 1: Funding Discrepancy

sew  Public School A% Head Start as’ Child Care
$8
$6 $5.61
Sy
$2.35
$2
So

HOURLY PER CHILD EXPENDITURE
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Early care and education programs do seek to supplement parent fees and public funding with other

sources. A limited number are successful. Only 7 percent of programs raise more than 10 percent of

their income from sources other than fees.?

The financing problem prevents early care and education programs from paying their staff adequate

salaries and benefits, purchasing appropriate equipment and supplies, and otherwise operating

on a stable basis with both the human and physical resources necessary to do well by the children

entrusted to them.

Table 2: Early Care and Education®

AVAILABILITY

Number of Programs

679 Centers and Group Day Care Homes
721 Family Day Care Homes

111 Head Start Sites

18 Parent Cooperative Nurseries

24 Private Academic Nurseries

Number of Children

P

Key

44,000 of 98,000 young children in Philadelphia can enroll in a formal early care and
education program.

Findings from Original Research Commissioned by the Project

65% of parents report that affordable high quality child care is difficult to find; Latino,
African-American and low-income parents are disproportionately affected.

22-25% of Philadelphia children enter kindergarten without any early childhood education
experience.

Use of Early Care and Education

0-2 year oid children
44% are cared for by parents
27% are cared for by a relative
21% are in center care
9% are cared for by a non-relative

3-5 year old children
63% are in center care
21% of are cared for by parents
11% are cared for by a relative
5% are cared for by a non-relative

All o-5 year old children
37% are in center care
35% of children are cared for by parents
11% are cared for by a relative
7% are cared for by a non-relative

EARLY TO RISE 17




Table 2: Early Care and Education® (continued

QUALITY Accreditation

Quality Scoring for Center Based Settings

Key Findings from Original Research Commissioned by the Project

wa 2% of child care centers meet high voluntary quality standards of accreditation.
wwn 5% of family day care homes meet high voluntary quality standards of accreditation.

No family settings received an overall score of excellent.

wew Early care and education teacher salaries average $16,556 in Pennsylvania.

~+~. Home-based family day care businesses typically earn $9,300 in Philadelphia.

Overall Interaction Language Activities Program
and Reasoning Structure
Excellent . 18% 65% 26% 2% 37%
or good
Minimal 75% 29% 66% 67% 51%
Inadequate 6% 6% 10% 31% 12%
No centers received an overall score of excellent.
Quality Scoring for Family Child Care (Regulated and Unregulated)
Overall Basic Care Language Learning Social
and Reasoning  Actlvitles Development
Excellent 4% 0% 12% 2% 16%
or good '
Minimal 42% 70% 46% 38% 60%
Inadequate 54% 30% 42% 60% 24%

wwss  Improving the quality of early care and education raises the confidence level of parents
and their willingness to use arrangements other than parental care.

El{llC ) .
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Table 2: Early Care and Education® (continued)
W - SN e
X ACCESSIBILITY Average Annual Cost to Parents
’ $6,700 for an infant
$6,200 for a toddler
N $5,500 for a pre-schooler

Parental Cost Relative to Median Household Income

Z 23% for infant
21% for toddler
19% for pre-schooler

A
m~- |t is estimated that nearly 19,000 young children, birth to five years of age, participate in

B Child Care Works. Child Care Works is available for families earning up to $35,300 or 200
percent of the federal poverty line (FPL) for a family of four.

C . e 6,500 3 and 4 year old children are enrolled in Head Start. Head Start is available for
families earning below $17,650 (100% of the FPL).

) = Nearly 70% of young children live in families meeting the income guidelines for Child
Care Works or Head Start.

i

i

G

HEALTH CARE

]

) Philadelphia has had a dedicated and focused approach to improving access to health care for

J children for the past 15 years. Several factors have made this approach possible. With a more

X than adequate supply of pediatricians, three children’s hospitals, and several other major hospi-
tal networks serving children, primary and specialty care is widely available. Pennsylvania has

L provided national leadership in creating a health insurance safety net for children. With the pro-
vision of new federal funds in 1998, Pennsylvania was able to expand this safety net to provide

i coverage to children living in families with incomes up to $41,447 (235 percent of the federal
poverty level). Philadelphia’s young children have also benefited from programs developed with

Y Healthy Start funds, a major federal investment in reduction of infant mortality, and the provision

o of primary care through the city’s eight family health care centers as well as fifteen federally
qualified health centers, and eleven primary care nursing centers.

P

R
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An ongoing biennial study of health trends in the Philadelphia region shows the positive impact of
Philadelphia’s approach to chjldren’s health. Overall, young Philadelphia children receive routine
and continuous health care. Parents of young children report high levels of health ir{surance (95.8
percent), a regular source of health care (94.5 percent), regular contact with a pediatrician within
the past year (98.3 percent), and a routine exam within the past six months (79.3 percent).” Data
from the Philadelphia 1000 Family Survey is consistent. Ninety-six percent of the families report that
they take their children to a regular source of care for routine health care. Of this group, 63 percent
of children are seen in a doctor’s office, 18 percent are seen by a doctor in a hospital, 11 percent
go to the emergency room, 6 percent are seen in community health centers and 2 percent are seen
in city health centers. Income level is a significant factor in where children are brought for routine
care. The poorest families are using city and community health centers while the wealthiest fami-

lies in Philadelphia are more likely to use a doctor’s office for routine care for their children.”

Basic resources are sufficient, but the health status of Philadelphia children is still far from ideal.
Immunization levels have improved, but are still not high enough at 81-83 percent of young chil-
dren immunized on time.> Although Philadelphia haé made progress in insuring children, our goal
must be to insure 100 percent of Philadelphia children. There are still significant numbers of unin-
sured children who are probably receiving only episodic care or routine care through the emergency
room. Progress in insuring children in Philadelphia was undermined with early welfare reform activi-
ties, as many families leaving welfare were not informed about how to maintain their children’s
Medicaid coverage. State actions to correct this problem have helped, but enrollment still lags

behind pre-welfare reform levels.

Although primary care access is generally good, state data indicate that there remains a group of
children who, despite insurance, do not access basic services. Information on who these children
are and why they are missing out on health care is not currently available. Lack of understanding
inhibits progress in reaching these children. Moreover, in no small part due to Philadelphia’s over-
all poverty, serious conditions such as lead poisoning and asthma are critical problems. Experts
also report an inadequate supply of dentists to serve low-income children, and school screening
reports show high rates of dental problems among low-income children.** Finally, whether health
care practitioners or others are involved with school readiness delivery, we heard from health pro-
fessionals that there was insufficient time or financing to use pediatric visits to better inform parents

about child development.
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Table 3: Health Care”

AVAILABILITY Number of Sites

3 children’s hospitals

26 hospitals with primary pediatric practices
15 federally funded health centers

11 nursing centers

9 hospitals with prenatal care

8 city health centers

Behavioral Health

= 1629 children o-5 receive behavioral health services through the Medicaid program.

Early intervention for Children with Severe Developmental Delay

wwe 4400 young children are participating in Early Intervention services:
1600 are birth-3 years, receiving services from 30 providers
2800 are 3-5 years, receiving services from 16 providers

Key Findings from Original Research Commissioned by the Project

~~ 96% of families report that their young children have a regular source of health care.
«= 35% of families of 3 and 4 year olds report that their children have never seen a dentist.

QUALITY 12 of 15 HMO’s meet high voluntary standards of accreditation.
16% of children screened have lead poisoning.

11% of parents report that their young children have asthma.

iV

ACCESSIBILITY 73,000 children under 5 are enrolled in Medicaid.
3,439 children under 5 are enrolled in CHIP.
Families of four with an income of up to $41,447 (235% of the federal poverty line)

are eligible for Medicaid or CHIP.

(R

For Medicaid enrolled children:

s~ 85% of 15 month olds had three or more doctor visits.
~ 93% of 12-24 month olds had at least one primary care visit.

=~ There has been a 100% increase in CHIP enrollment since 1996.

Key Finding from Original Research Commissioned by the Project

w~= 97% of families report that their young children are covered by health insurance.

EARLY TO RISE 21
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Parents play the most important role in raising their children. Changing demographics mean that
parents do not have the support from extended family on which earlier generations depended. How-
ever, parents want a place to turn to for support and advice. Many organizations, located throughout
Philadelphia’s neighborhoods, are providing parenting education and support services to parents.
Often parenting education and support services are provided as a response to a crisis (e.g., when

parents are brought into the child welfare system due to child abuse and neglect allegations).

Various approaches have been used in parenting support and education programs. Parents can
receive educational materials on healthy child development and care, they can attend presenta-
tions on parenting issues, and they can receive support and information through regular meetings
in a variety of different settings. To date there is no agreed-upon model for parenting education
and support. Further, unlike early childhood education, which has a set of agreed-upon standards
to measure quality, there is no agreement on a set of standards for parenting education and sup-

port services.

In this regard, Philadelphia is no different from the rest of the country. Abt Associates, a nationally
recognized social science research firm, was engaged by the City’s Department of Human Services
as part of this project, and provided recommendations for parenting education and support pro-
grams most likely to support school readiness. Abt Associates conducted a national meta-analysis,
using 351 studies of 190 parent support and education programs in which the program evaluation
conducted met rigorous scientific standards. The analysis is sobering. Many of the programs did
not have an effect on parent knowledge about child development, attitudes towards child rearing,
or behavior with children. Almost two-thirds had no effect on family functioning. More than half

of the programs had little or no effect on children’s social and emotional development, cognitive

development, school performance or on their safety.

Positive outcomes for parents were found more often in programs that used professional staff;
provided opportunities for parents to meet in support groups and provided opportunities for peer
support; and worked with parents of children with special needs. Programs with these characteris-
tics are associated with larger effects on parents’ attitudes towards and knowledge of child-rearing
and child development; these programs also have larger effects on children’s cognitive development.
The researchers infer that parenting support provided in a high trust, low stigma environment will
have the greatest impact. They recommend that practitioners make sure that parents define the
goals for their participation, and that parenting support include a focus on behavior change, not

just attitude.
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Parents who participated in the Philadelphia 1000 Family Survey told us that they have an interest

-in accessing parenting education and support. Most parents are relying on family and friends for

information and support. Twenty percent participated in a parenting program in the past year,
but 68 percent said that they would be interested. Parents are interested in having parenting edu-
cation and support provided in the context of safe, trusting community institutions such as churches,
early care and education centers, and doctor’s offices.

Participants in the community forums had a uniform view of gaps that must be addressed to assist
parents in better fulfilling their role. We learned that parents needed help in understanding devel-
opmental milestones. Services need to be connected to other activities and not provided on a stand-
alone basis. Services should be offered on a non-crisis basis. Current parenting education services
do not reflect the diversity of Philadelphia’s cultural, racial and ethnic make-up. A network of par-
enting educators across disciplines is needed, along with improved professional development and

defined standards for this work.

Table 4: Parenting Support®*

Number of Programs

==~ 2560 programs provide parenting education or support services.
== 19 schools report that they offer child development/parenting curriculum for children in primary grades.

Key Findings from Original Research Commissioned by the Project

- Parents seek advice from:
56% Family
55% Doctor
26% Friends

wes 20% of parents use formal parent support services
== 68% of families said that they were somewhat or very likely to go to a support group with other parents/families.

- |f parenting services were more available, parents prefer to receive services at:
48% School
44% Health care setting
37% Early care or education center
37% Community of faith

== Programs that use professional staff and group meetings have the greatest impact on parenting behavior and
child outcomes.
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The message from the over three hundred professionals and parents involved in this project: there
is no systemic approach to school readiness across the three core service domains of early care
and education, health care, and parenting education and support and care. There is strikingly little
contact among professionals specializing in early education, health care, and parenting support,
which leads to a significant lack of coordination. This is not much of a surprise as there are multi-

ple infrastructures that have been created for services for children o-5.

Opportunities to deliver comprehensive services are limited. Philadelphia’s professionals identified
service coordination challenges in the following areas:

The gap between types of early childhood education, notably Head Start and child care. Head Start is, in
general, a part-time, part-year program serving about 6,000 pre-schoolers, and it enjoys higher
funding levels relative to typical child care sites. With high numbers of parents of 3 and 4 year
old children working nearly full-time, further coordination and integration is needed between Head

Start and child care.

Limited coordination between the school readiness services of early care and education and physical health
care, children’s mental health, and Early Intervention systems. Lack of access to mental health services is
emerging as a national crisis, particularly for very young children. Additional coordination and inter-
action is needed between the Behavioral Health system, set up by the City of Philadelphia to serve
the mental health needs of low income Philadelphians; the Early Intervention system, which serves
young children, birth to five years of age, with significant developmental delays; pediatric practices;

and early care and education programs.

Limited opportunities for cross-disciplinary training and discussion. Providers within each of the school
readiness service domains expressed concern about the lack of forums for early childhood profes-
sionals to interact on a regular basis. They are also concerned about their limited knowledge of

school readiness services besides those that they personally deliver.

Lack of a formalized process to assist children in the transition between early care and education and kindergarten.
There are limited opportunities for communication of school readiness expectations among kinder-
garten teachers, early care and education providers, and parents of children still in early care and

education.
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This report advances a bold and challenging vision for improving the school readiness of Philadel-
phia’s young children. The commitment can be no less than assuring the readiness for school for

100 percent of Philadelphia’s young children. in order to galvanize community support for the plan
and to help achieve implementation, the plan is deliberately focused and is limited to sixteen criti-

cal recommendations in five areas:

- Early care and education
=« Health care

=== Public engagement of parents

{

Parent involvement, education and support

\

Systems coordination

The Planning Committee for this project recommended that the number one priority for implemen-
tation should be improvement of early education and care. While there is more work to be done in
each of the core school readiness areas, the overall impact of quality early childhood education is

so significant that it requires special emphasis.

Within each of the five core areas, implementation recommendations have been limited to a few
major areas for which we believe there is an immediate and substantial opportunity for further
progress and improved outcomes for children and the larger community. Early implementation
should be targeted to Philadelphia’s lowest-income children. These recommendations would require
an initial investment of $560 million in years 2002-2005 and $980 million in years 2005-2010. Costs
have been estimated only where adequate information is available to inform their development.
A fuller discussion of recommendations, strategies, benchmarks and cost estimates is found in the

Report Supplement.

SN
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Table 5: Recommendations

CORE AREA: EARLY CARE AND EDUCATION

Philadelphia’s early care and education settings need significant resources to improve quality. The following recommen-
dations are intended to strengthen both center and home based care so that parents and the community have high

quality options for our children.
Recommendations and Strategies

1. Improve the quality of early care
and education for all Philadelphia
young children, birth to five.

Promote use of standards and
accountability to improve overall
program quality, using accredi-
tation and the ECERS/ITERS
evaluation tool.

Tie public investment to improved
quality performance.

Strengthen the capacity and stability
of early care and education technical
assistance organizations.

Improve the education and reten-
tion of early care and education
teachers, including the expansion
of the existing scholarship program
known as T.E.A.C.H..

Simplify Pennsylvania’s Child Care
Works program.

2. Provide early learning activities for
young children in relative/neighbor and
home-based care by creating a new
Philadelphia “playschool” initiative.

3. Make pre-school programs available
for all 3 and 4 year olds.

Cost

2002-05
$27.3 million

2005-10
$107.8 million

2002-2005

'$6 million

2005-2010
$60 million

2002-2005
$468.6 million

2005-2010
$781 million

Community Responsibility

Implementers:

Early care and education prog-
rams, early care and education
technical assistance programs,
institutions of higher educa-
tion, public sector

Funders:
Public and private sectors

Implementers:

Early care and education
programs, multi-service
community organizations

Funders:
Public and private sectors

Implementers:
Public and private sectors

Funders:
Public, private sectors and
parents
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Table 5: Recommendations (ontinvea

CORE AREA: EARLY CARE AND EDUCATION (continued)

Recommendations and Strategies

4. Maximize financial resources to
existing early care and education
programs.

Create a business support entity
to improve access to operating
support and capital for renovation
and expansion.

Cost

2002-0%
$1.5 million

2005-10
$3 million

Community Responsibility
Implementers: -
Business development
organizations in conjunc-
tion with early care and
education programs

Funders:
Public and private sectors

CORE AREA: HEALTH CARE

These recommendations build on the strides that have been made in health care coverage for young children, recogniz-

ing that we will still need to insure 100 percent of Philadelphia’s young children, assure access to health care, and

improve the health status of all children.
Recommendations and Strategies

1. Target health insurance outreach,
enrollment and service efforts
to uninsured children, particularly
Medicaid-eligible children and those
whose families face barriers (such
as language/cultural issues).

Merge the application for Medicaid/
CHIP with the apptication for Child
Care Works, the state’s subsidized child
care program, and WIC, the federally
funded child nutrition program.

Broaden the number of organiza-
tions actively engaged in enrolling
uninsured young children in health
insurance and assisting their families
in maintaining their insurance status
and using health services.

Ensure that aii eligible young children
at the City's district health centers
apply for and receive appropriate insur-
ance coverage.

Cost

2002-05

$2.8 million
(Exclusive of admin-
istrative costs that
would be borne by
the state.)

2005-10
$2.25 million
(Since Medicaid
and CHIP costs
fluctuate with
the economy
this number is
incomplete.)

Community Responsibility

Implementers:

Commonwealth of Pennsylva-
nia, community organizations,
health care providers, research
organizations, health care
insurers

Funders:
Public and private sectors
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Table 5: Recommendations (ontinued

CORE AREA: HEALTH CARE (continued)

Recommendations and Strategies Cost

Develop and implement a study to

identify which insured and uninsured
children are not able to access basic
primary care, in order to better serve

them.
2. Increase lead poisoning prevention 2002-05
and hazard removal activities. $9.9 million
2005-10
(Ongoing costs would
relate to the initial
success of the effort.)
3. Target at-risk children for preventive 2002-05
dental hygiene and early dental care, $4.95 million

beginning at age one.

A focus of the School Readiness 2005-10
Specialists (see Parent Involvement, $8.25 million
Engagement and Support recomm-
endations on page 31) located in
health care settings will include
dental care.

Enhance outreach and training to
engage more general dentists in
providing services under Medicaid
and more parents in getting early
dental care for their children.

Community Responsibility

Implementer:
City of Philadelphia

Funders:
Public and private sectors

Implementers:
Commonwealth of Penn-
sylvania; pédiatric and
dental community; local
dental society

Funders:
Public and private sectors

CORE AREA: PUBLIC ENGAGEMENTS OF PARENTS

Parents can be the strongest advocates for school readiness services. These recommendations are geared to mobilizing

parents to promote school readiness for their own children and to take action.

Recommendations and Strategies Cost

1. Invest in a community education 2002-05
campaign to inform parents about $6 million
critical school readiness services .
and how their parenting role is 2005-10
part of school readiness. $5 million

Community Responsibility

Implementers:
Non-profit sector

Funders:
Private and public sectors

ERIC :
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Table 5: Recommendations (ontinued)

CORE AREA: PUBLIC ENGAGEMENTS OF PARENTS (continued)
Recommendations and Strategies Cost
Launch public engagement campaign

to help influence the environment
for change in Pennsylvania.

2. Engage parents as advocates for 2002-0%
improved school readiness services $1.9 million
for their children.

2005-10
$3.2 million

Community Responsibility

Implementers:
Non-profit sector

Funders:
Private sector

CORE AREA: PARENT INVOLVEMENT, EDUCATION AND SUPPORT

Parents want and deserve support in raising their children. These recommendations propose innovative steps to meet this need.

Recommendations and Strategies Cost

1. Engage parents about child develop- 2002-0%
ment through school readiness/child $29.7 million
development specialists in high trust,
low stigma settings such as health 200%5-10
care practices, early care and educa- (Ongoing costs would
tion settings and communities of faith. relate to the initial

success of the effort.)

2. Incorporate parenting and child 2002-0%
development curriculum in schools. $600,000
2005-10
- $8.5 million
3. Provide parenting practitioners with 2002-05
systematic training and evaluation of $750,0c0
their impact.
2005-10
The City's Department of Human $1.25 million

Services will provide leadership for
implementation.

Community Responsibility

Implementers:

Early care and education
programs, pediatric health
care programs, and other
community-based organiza-
tions delivering services to
families with young children
in high-trust, low-stigma
settings

Funders:
Public and private sectors

Implementers:
Schools in conjunction with
child development experts

Funders:
Public and private sectors

Implementers:
City of Philadelphia

Funders:
Public sector
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Table 5: Recommendations (continues

CORE AREA: SYSTEMS COORDINATION

Throughout the community forums that were held as part of the planning process, participants identified a number of
coordination of services problems that they stressed require concerted work to resolve. While the limitations of this
project did not allow us to address these concerns in depth, we have included several recommendations that require
additional analysis, planning, and action.

1. Develop a strategic action plan to integrate and coordinate Head Start and child care programs, taking advantage of
the strengths of each.

2. Develop a strategic action plan to improve the linkages between Early Intervention services, Behavioral Health services,
physical health services and early care and education services for young children.

3. Promote cross-disciplinary training for early childhood professionals, including physicians, nurses, social workers,
early care and education teachers, and psychologists.

4. Create a formal process to assist children in the transition from early care and education to kindergarten.
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By Julie E. Tarr, Ed.D., Cindy Esposito-Lamy and W. Steven Barnett, Ph.D., Rutgers, The State University of

New Jersey, Graduate School of Education, Center for Early Education Research
Introduction

Hearing from parents is critical, leading the project to commission a survey of 1000 Philadelphia
families with young children, birth to five years of age, to find out current use of early care and
education, health care, and parenting education and support services, and to learn more about
what parents want and need for their young children. The survey, which drew from a random, rep-
resentative sample, was designed by the Rutgers University Center for Early Education and was
conducted by phone from November 2000 through February 2001, with a reliability rate of +/- 3.5

percent.

To investigate differences in the use of and access to services by neighborhood, zip codes where
families reside were aggregated into five regions; North, Northeast, Northwest, South/Center, and

West/Southwest Philadelphia.

Table 1: Neighborhood Clusters by Zip Code

North Northeast Northwest South/ West/
Center City Southwest
Zip codes 19121 19111 19118 19102 19104

19122 19114 19119 19103 ' 19131
19123 19115 19126 19106 19139
19125 19116 19127 19107 19142
19130 19120 19128 19145 19143
19132 19124 19129 19146 19151
19133 19134 19138 19147 19153

19135 19140 19148

19136 19141 \

19137 19144

19149 19150

19152

19154
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Highlights of Findings

Maternal Work: The Context of Early Childhood Development

Most mothers are employed, even when their children are very young. Overall, 71 percent of mothers
in Philadelphia are working an average of 34 hours a week. Sixty-one percent of mothers with

one-year olds are employed, and the number grows to 74 percent of mothers with four or five

year olds.

Figure 1: Percentage of Mothers Working v. Not Working During Children’s Preschool Years

100%
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Early Care and Education

s  Setting: Early care and education settings for young children shift from parental care to child care cen-

ters over time. Babies and toddlers are most commonly found in parental care; preschoolers are most

commonly enrolled in early care and education centers.

The most dominant form of care for infants and toddlers is parental care, but even so, only

4 in 10 babies and toddlers are in such an arrangement. For preschoolers, early care and

education centers are the most prevalent: 6 in 10 may be found in centers. For two-year

olds, percentages of children in relative care and center-based care begin to equalize, with

23 percent of two-year olds in relative care and 29 percent attending center-based care. By

the time children are three year olds, only 12 percent are still being cared for by relatives,

while 52 percent attend center-based programs.

Table 2: Type of Early Care and Education by Child’s Age

Child’s Age Type of Care
Parent Relative Non-Relative Center
«1* year old 54% 32% 5% 10%
1* year old 42% 28% 11% 20%
2 years old 39% 23% 9% 29%
3 years old 29% 12% 7% 52%
4 years old 13% 10% 4% 73%
5 years old 11% 11% 0% 78%
Total o-2* 44% 27% 9% 21%
Total 3-5 21% 11% 5% 63%
Total o-5 35% 21% 7% 37%
* Totals exceed 100% due to rounding
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Race, Ethnicity and Income: Families vary in the type of early care and education they use by race and

ethnicity, and by income.

Caucasian families are the most likely to stay home with their children. African-Americans are
more likely to use non-parental care overall, and are in center-based care more than either

Caucasians or Latino families. Latinos rely more on relative and non-relative care than other
ethnic groups, and Caucasians are least likely to use this care arrangement. Middle income

families, with earnings from $25,000 to $50,000 annually, are the most likely to stay home
with their children or use a relative for care. Relative care is used most frequently (just over
20%) by the lowest income families, with earnings less than $25,000 year. Use of center-based
early care and education is dominant by the lowest income (less than $25,000/year) and high-
est income (more than $50,000/year) families, suggesting that there may be cost barriers for

families in the middle who often cannot access public tuition subsidies.

Figure 2: Differences in Type of Care By Race/Ethnicity
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asn  Difficulty in finding care: Parents in Philadelphia are concerned with the quality and affordability of child

care. Nearly two-thirds of parents indicate it is at least somewhat or very difficult to find high quality

affordable care.

The lowest income, Latino and African-American families are the most likely to have difficulty

finding care. Cost of care is an issue for many parents, but particularly for middle income

families who may not have access to child care subsidies. it is equally difficult for parents

with children of different ages to find child care. However, families in Northeast Philadelphia

report it easier to find child care than families in the North, West/Southwest and Northwest

sections of the city.

Table 3: Difficulty in Finding Quality, Affordable Care

How difficult? African- Latino Caucasian Totat
American Population**

Very difficult 43% 54% 28% 38%

Somewhat difficult 30% 20% 24% 27%

Not very difficult 12% 5% 15% 12%

Not at all difficult 12% 16% 19% 15%

*Results do not add to 100% due to respondents who indicated they do not know how difficult it is to find care.

**Total population figures include families who did not report their race/ethnicity.
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»a=  Early Care and Education Characteristics and Parental Values: Parents rated the following elements as the
most critical for the children’s early care and education experiences: safety, trustworthiness, cleanliness,

trained staff, child socialization/play opportunities and education of children.

Philadelphia parents tell us that they believe more resourées and training make a difference in quality.
And when quality is improved, their ideas about what they want for their children change. The ques-
tion was asked: “Based on your knowledge today, what arrangement best provides charac-
teristics important to you? What would you choose if all options were equal in quality and
affordability?” Right now, more than 40 percent of parents with very young children (birth-
two) would prefer staying home themselves, and almost 30 percent would prefer having a
relative stay home with their children. For parents of three to five year olds, an equal percent
(33 percent) would currently prefer a center or themselves, while 25 percent would prefer

a relative. Parents are telling us that this would change if they could make ANY early care
and education program meet.their needs. If so, nearly 65 percent of parents of infants and
toddlers would use a relative (33 percent) or a center (31 percent) over themselves. And
parents of preschoolers are telling us that centers would be their number one choice (more
than 40 percent) with just over 30 percent preferring relatives and only 10 percent of parents

" preferring to be home.
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Figure 3: What Parents Want Now v. What Parents Want if High Quality Is in All Settings, Children o-2
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Figure 4: What Parents Want Now v. What Parents Want if High Quality Is in All Settings, Children 3-5

. Now awe High Quality in All Settings
50%
40%
33% 33%
X
0% q
3 5 1
i 4
;L :‘ 3
B! B}
20% 3 '_'1
12%
10% 3 g
2% 2% b bt
00% & ﬁ 3
RELATIVE NON-RELATIVE REGISTERED HOME CENTER PARENT
EARLY TO RISE 41
O -

Aruitoxt provided by Eic:

F
Vo)
e

\



O

ERIC

Aruitoxt provided by Eic:

Parenting Support

- Only 20% of parents are using parenting education or support resources in their communities. Parents

were asked whether they used any of the following resources in their community at least once

in the last year to assist them with raising children: 1) meeting to get information; 2) a home

visit from a nurse or family support counselor; 3) support group or parenting class. Two

reasons for not using these services are reported by over one-half of the families: lack of

awareness or lack of interest.

== Parents express a desire to participate in parenting education and support activities. 68% of families

said they were at least somewhat likely to go to a support group with other parents/families.

»=»  Parents favor high-trust, low stigma settings to participate in parenting education and support activities.

The table below illustrates this point.

Table 4: Where Families Would Go For Support

Place Percent
School 48%
Health Center or Medical Setting 44%
Child Care Center 37%
Church, Synagogue, or Other Place of Worship 37%
Employment-Sponsored Parent Programv 32%
Community Center 25%
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Concerns for children

Concerns for children’s safety and the use of parental supports differ across areas of the City. Families in
the South/Center City section of Philadelphia are less likely to believe there are safe places for
their children to play, compared to families in the Northeast who are least likely to feel they

are unsafe.

Table 5: Parents Reporting Their Neighborhood Unsafe

Area of City Percent
South/Center City . 41%
North 34%
West/Southwest 32%
Northwest 22%
Northeast ’ 16%
Health Care

<« Access to health care through insurance coverage shows 97% of parents reporting health insurance cover-

age for their young children. Families in West/Southwest and North Philadelphia tend to take their
children to the emergency room significantly more often than families in the Northeast, South/

Center or Northwest.

Dental care overall is a major concern, with one-third of families with 3 and 4 year olds reporting that

their child had never seen a dentist. Families in the North and Northeast take their children to a
dentist more often than families in the Northwest, West/Southwest and South/Center City sec-
tions. African-American parents tend to take their children to a dentist less often than other

ethnic groups.
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Public Support for School Readiness

There is strong public support for early childhood education among families in Philadelphia, across

neighborhoods, and ethnic and income groups, and across all options presented for public support

of early care and education. The table below shows the percentage of families reporting support

for early childhood programs to be “very important”.

Table 6: Parental Support for Public Policy

Public Policy Options Percent
Raise standards for child care and preschool 85%
Importance of low-income children attending high quality early care and education 82%
Increase funding for Head Start 82%
Spend tax money to create a universal preschool system 70%
Require employers to give 6 months paid leave 69°/:w~—
Bigger tax break for use of regulated child care 68%
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Comparing Philadelphia to the Nation "

Several questions included in the survey were taken from the National Household Education Survey¥,
which allowed us to compare Philadelphia’s. indicators of need to a representative national sample of
3 and 4 year old children. The table below compares Philadelphia’s 3 and 4 year olds with national

data, and to higher income families.

Table 7: Indicators of Need

Need Indicators Ages 3-4 Philadelphia Natlonal Data Higher Income Families

Mother’s Education:

<9 years A% 4% %
9-11 years 8% 13% 2%
12 years 38% 26% 16%
»12 years 54% 57% 82%
Income under $25,000 - 35% 39% NA
Primary tanguage in the 8% 9% 2%

home is not English

Mother Works 71% 61% 61%
Hours worked per week 34 35 34
Child does not know 18% 20% 7%

4 basic colors

Child does not know 36% 53% 40%
most letters

Child never read to 3% 3% 1%
at home

Child read to everyday 60% 54% 66%
at home

Child’s health less 3% 3% 1%
than good

Child never seen a dentist 35% 40% 32%
Child missed breakfast 4% 8% 6%

sometime during week
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An Examination of Quality in Selected Early Education and Care Settings

By Elizabeth Jaeger, Ph.D. and Suzanne Funk, Department of Psychology, Saint Joseph’s University
Introduction

The purpose of the Philadelphia Child Care Quality Study was to identify the typical level of quality
of selected early childhood education and care settings encountered by preschool-aged children

in Philadelphia.

Two hundred and eight center and home-based child care settings serving children between two

and five years of age were assessed. These included:

~~ 158 center classrooms in programs sponsored by various auspices including: secular/nonprofit
organizations (N = 25), religious congregations (N = 25)%, for profit programs (N = 26), comm-
unity-based Head Start programs (N = 24), Head Start programs operated by the School District
of Philadelphia (N = 19), Comprehensive Day Care programs (N = 26), Parent Cooperative

Nursery Programs (N = 15).

«— 50 home-based arrangements of three types: Group Family Day Care (FDC) homes (N = 10),

Registered FDC homes (N = 20), unregulated providers, usually relatives and neighbors (N= 20).

Center and regulated home” settings were randomly selected from publicly available lists of licensed
and registered programs. Unregulated providers were recruited through advertisements in local
newspapers and letters distributed to unregulated providers who receive public subsidies for chil-

dren in their care.

To assess quality, trained observers visited programs for approximately 2.5 hours and completed
standard assessments of environmental quality and provider-child interaction. These included the
Early Childhood Environmental Rating Scale-Revised (ECERS-R; Harms, Clifford, & Cryer, 1998) and
the Family Day Care Rating scale (FDCRS, Harms & Clifford, 1989). These scales provide an overall
description of the quality of care at four levels: (1) inadequate, defined as potentially harmful to
children’s well-being, (2) minimal, defined as meeting children’s custodial needs but providing little
support for their developmental needs, (3) good, defined as meeting children’s developmental

needs, and (4) excellent, defined as highly personalized care.
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In addition to providing an overall estimate of quality, these instruments yield scores assessing
the quality of particular features of the care-giving environment. These include: (1) the availability
and quality of space and furnishings, (2) the quality of persoﬁal care routines, including those
related to basic needs such as eating and toileting, (3) the availability and quality of materials
and interactions which support language and reasoning activities, (4) the availability and quality
of materials and activities which support children’s learning in a variety of domains including art,
music, math, and science, (5) the structure of the daily program, including the balance it provide\é
between structured and unstructured activities, (6) the nature of interactions among children and
staff, including their level of warmth and supervision, and (7) the provisions made for parent and

staff needs, including opportunities for professional growth of the staff.®

Observers also completed the Arnett Caregiver Interaction Scale (Arnett, 1989) to assess the sensi-
tivity of provider’s interactions with children. This measure was included because it can be used

without modification in both center and home-based settings.

Quality of care was examined separately for center and home-based settings. Within each setting,
variation in quality was also examined by program type to enable the planning of more targeted

quality improvement efforts.

/ ®

EARLY TO RISE 47



O

ERIC

Aruitoxt provided by Eic:

Highlights of Findings

Centers

AT

On average, the global quality of care giving environments in center classrooms slightly exceeded chil-

dren’s custodial needs but did not fully meet their developmental needs.

Center classroom environments typically were safe and clean, provided some materials for
stimulation, and offered some stimulating activities. However, children were generally not
experiencing the type of developmentally enfiching experiences capable of enhancing their

school readiness outcomes.

On average, center classrooms rated most highly in terms of the nature of interactions among providers

and children and lowest in terms of the quality of learning activities offered to children.

Interactions between teachers and children were rated highly; in this one aspect, classrooms
typically met the standards for good quality care. The quality of personal care routines and
provisions made for parents and staff was also, on average, not far from meeting good stan-
dards of care. However, with the exception of literacy activities, the quality of most learning
activities were generally just meeting minimal standards of quality. Average scores for the
quality of the program structure, space and furnishings, and literacy activities generally fell

between minimal and good standards of quality.
Nearly one-fifth of center classrooms were offering good quality care.

Eighteen percent of classrooms observed offered environments that, on average, met the
standards for good quality care. None of the programs observed, however, had scores that
met the standards for excellent care as defined by the ECERS-R.* Seventy-five percent were

at the minimal level, and 6 percent were observed to be inadequate.
The overall quality of center classroom environments was related to program auspice.

Classrooms in programs sponsored by religious congregations and for-profit centers offered
care that was of poorer quality than classrooms from other types of programs. For example,
26 percent of church sponsored care was inadequate as was 15 percent of for-profit care. No

other type of center classroom ohserved offered inadequate care.
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Home-Based Settings

Although home-based providers generally interacted positively with the children in their care, the over-
all quality of child care environments in home-based arrangements, on average, barely met children’s

custodial needs.

Ninety-six percent of home-based settings offered care that was at or below minimal stan-
dards of quality. On average, home settings were rated most highly in terms of the provi-
sions made for adults and the interactions between providers and children. The quality of
space and furnishings and personal care routines in FDC homes, however, did not typically
meet minimal standards of care. This included exposure to potential health and safety haz-
ards, such as uncovered electrical outlets or food of poor nutritional quality. Literacy and
other learning activities in FDC homes, on average, only met children’s custodial needs and

were of insufficient quality to enhance their school readiness skills.

Although there were no large differences observed in the overall quality of care across the three types
of FDC homes, the quality of care in unregulated homes was poorer than that observed in regulated

FDC homes.

Unregulated providers did not consistently meet minimal professional standards for child care
quality in any area except that pertaining to interactions with children. Regulation, however,
did not guarantee a minimal level of quality: 40% of regulated FDC homes observed offered

care considered to be inadequate by FDCRS standards.
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All Types of Settings

v

Although providers were equally sensitive in all settings, the quality of center classroom environments

was generally higher than the environments observed in home-based arrangements.

In nearly every aspect assessed, the caregiving environments in center classrooms were of
higher quality than those observed in home settings. The noteworthy exception to this pattern
was the lack of differences for scores pertaining to the quality of learning activities offered.
Both center and home-based settings, on average, offered learning experiences that were only
sufficient to provide for children’s custodial needs. It should be noted that the quality of center
care may have appeared higher than that in home-based care because of how we the quality
of family day care was measured. The standards for quality in home-based care were adapted
from the standards originally developed to assess quality in center environments, and thus,

favor a more center-like model of family child care (Galinsky, et al., 1994).
The quality of care observed in Philadelphia was generally comparable to that observed in other samples.

The quality of center care observed in Philadelphia was similar to that found in samples of
center classrooms across the country. Compared to other samples of regulated FDC homes,
the quality of FDC homes in Philadelphia appeared to be lower even when the scores from
only regulated FDC homes were considered. However, the level of quality observed in Philadel-
phia FDC homes was comparable to that observed in a national sample that included both
regulated and unregulated providers. Further research is necessary to fully determine where

the quality of family day care in Philadelphia falls relative to FDC care in other locations.
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Conclusions

Limitations of the study, including recruitment strategies that resulted in unrepresentative samples

and small sample sizes, restrict the conclusions that can be drawn on its basis. Some important con-

clusions with implications for children’s school readiness that can be reached include the following:

o

The custodial needs of young children are generally being met in the types of regulated child care and

education settings observed for this study.

The majority of children observed in regulated center and home settings were cared for in
environments that adequately met their custodial needs. Moreover, providers in both regulat-

ed and unregulated care settings were generally positive and responsive.

The quality of child care observed in many settings is insufficient to enhance children’s school

readiness skills.

The typical level of quality observed in center classrooms, and especially home settings,
was insufficient to provide children with the types of experiences that could have & sub-
stantial, positive impact on their school readiness skills. Moreover, the typical level of

quality observed may offer little compensation for the risk factors experienced by many

young children in Philadelphia.
Quality improvement efforts need to be tailored to specific kinds of programs.

Bringing programs in home versus center settings up to acceptable levels of quality will require
efforts of different intensity and type. Many FDC programs are in need of assistance to reach
even minimal levels of quality, including help with basic health and safety concerns. To improve
care in center classrooms, teachers may need more assistance in learning how to better use
the resources they have to support children’s learning throughout the day. Within center care
especially, quality improvement efforts should also take into account program auspice. Church-
sponsored and for-profit programs, in particular, may require more basic assistance and/or

resources to implement developmentally appropriate practice than the other types of programs.
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~=»  Regular assessments of program quality are necessary to enhance quality improvement efforts.

Within programs of each type, there was significant variability to suggest that program needs
vary by the individual program. Regular self-assessment and assessment by outside evaluators

will enable quality improvement efforts and scarce resources to be targeted more efficiently.

~+ Improvements in the quality of child care will require community support.

Some of the common problems observed in the quality of Philadelphia child care settings,
such as the lack of safe outdoor play spaces, were beyond the control of individual child care
programs. These types of problems are felt most acutely by FDC providers, many of whom live

in unsafe housing and in neighborhoods that lack adequate public resources for children.

==~  The level of quality of early childhood education and care settings observed in Philadelphia is most likely

the product of the economic and political context of child care generally.

Although we did not examine the determinants of quality in this study, there is ample evidence
that child care quality is proportional to the resources invested in it. Given the economic
and political realities of child care both regionally and nationally (Shlay & Golin, 1997), the
providers observed as part of this study should be commended for the care that they give
our children. Until there is a strong public commitment to increasing the resources invested
in early care and education settings, we, as a community, are short-changing our children’s

ability to enter school ready to learn.
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A Review of Research and Recommendations for Practice

By Jean Layzer and Barbara Goodson, Abt Associates, Inc.
Introduction

Abt Associates, a nationally recognized research firm, was asked to review the research on the
effects of parenting support and education. Six hundred studies of family support programs were
compiled and a meta-analysis was conducted, using those studies that met scientific standards
for rigor. This summary presents an overview of the data and recommendations for service delivery
options and recommendations about promising approaches based on research evidence. To be
included in the meta-analysis parenting programs were defined as those that included services
aimed at parents and designed to promote children’s well-being through increasing the strength
and stability of families, increasing parental confidence and competence, and affording children

a stable and supportive home environment.
The questions that guided the research were:

»== What are the effects of parent support and education programs and services on families and
children? \

~~—. How effective are different types of services and service strategies?

==  How effective are services for children and families with different characteristics, needs and

circumstances?
Highlights of Findings

The results of the meta-analysis offer some encouraging messages as well as some warnings. In addi-

tion, the results offer some clues about how programs to support parents might be strengthened.

s»=  Parent support and education services produced small positive effects across a wide range of outcomes
for children and families. These programs and services are generally small-scale efforts with
modest budgets. The levels of effects reported here seem, on the whole, consonant with the

level of investment made in these programs.
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The effects are not evenly distributed across different program models and strategies. Almost two-
thirds of the programs we studied had little or no effect on parents’ understanding of child
development, attitudes about childrearing or behavior with their children. More than half

the programs had little or no effect on family functioning.

Programs that focused on specific types of families rather than on, for example, all low-income families,
tended to be more effective. Parent support and education programs have moved toward deliv-
ering services through home visits, usually by paraprofessional staff. In addition, there has
been a move toward'non-targeting of services. In general, these strategies show the weakest

effects on both parent and child outcomes.

Programs that use professional staff, and deliver parent education and support through group meetings,

had stronger positive effects on parenting behavior and, in addition, on outcomes for children.

There is no single effective program model. Although we have identified some strategies that have
proved effective with specific populations, there is no single program approach, curriculum,

or service strategy that has demonstrated effectiveness across a range of populations.

Parent support services were effective with some important and vulnerable populations. Services that
focused on teenage mothers with very young children, families that have a child with special
needs or families that have a child with behavior problems, had strong positive effects on

parents, children or both.

Promoting children’s cognitive development and school readiness is best done through services delivered
directly to the child. The assumption that many parents lack the necessary skills to be effective
parents to their children has led to the proliferation of parenting education programs. There
is no evidence of the effectiveness of parenting education in promoting children’s cognitive

development or school readiness.
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Recommendations

e~

Do not use a single model or curriculum. With one or two exceptions, the models that have shown
larger effects have been tested in single site research and demonstration initiatives, and have
not been successfully replicated. In this situation, it would be better to offer some general

guidance to community entities about targeting, staffing and service strategies and encourage

innovative thinking about ways to provide support and training to parents.

Specify the use of professional staff to provide parent support and education. The research provides
no support for the use of paraprofessional staff to provide these services. Paraprofessional
staff can be useful in helping to recruit parents for a program and in working through com-

munity contacts to identify families who might be helped by the program.

Specify the use of parent groups rather than home visits. Home visits appear to be the least effec-
tive way to provide parent education and support. Parent groups provide opportunities for
peer support, in addition to their educational function. However, careful planning will be
needed to make parent groups successful. Home visits were originally introduced as a service
delivery strategy because of the difficulty of inducing parents to come to meetings. A good
deal of research has been done on ways to increase participation, including providing trans-
portation, child care, and incentives. All produce only a modest increase in participation.
The literature suggests that parents will participate in a program if they perceive it as truly

meeting their needs.

Target programs or services rather than attempting to reach the general population. This relateé to the
preceding point, as well as to the evidence of greater effectiveness of targeted services. The
populations identified in the review as showing positive effects of parent support and educa-
tion, teenage parents, parents of children with special needs or behavior problems, are all
aware that they have a problem and that they lack the skills they need to address the prob-
lem. This awareness both motivates them to participate and predisposes them to be receptive

to and to act on the information provided.
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Do not expect any of the current approaches to parenting education to improve school readiness. ideally,
we would like to find ways to enlist parents in support of their children’s learning, both in
and out of school. However, there is no evidence in the literature of parenting education prog-
rams that have been effective in changing parents’ behavior in relevant ways or in improving
children’s outcomes. Parents frequently express a desire to be more helpful to their children.
Programs such as Berkeley Math tackle this directly, teaching math skills to both young children
and their parents, simultaneously. Approaches that emphasize skills other than child rearing,

the one area that parents think they can succeed in, may offer greater success.

Design programs to be responsive to parents’ schedules. Because most parents, especially poor
parents, now work outside the home, programs face a real challenge in getting parents to
participate. Encourage innovative ways to reach parents (e.g., through the workplace, through

television or radio).

Be prepared for modest effect of any intervention. Even innovative interventions that build on what
we have learned from research are likely to show only small to moderate effects. This should

be the expectation in embarking on a new program.

Try to learn as much as possible about the program implementation, effects and results. Because of the
history of the lack of effectiveness of these programs, any new initiatives need to be carefully
documented, assessed and modified. The work begins with a careful investigation of how many
parents are reached by the program and whether they are the parents targeted by the program.

Once reached, do they actually participate? Once these questions are answered, it is important

to address the question of whether the program or services has any measurable impact on

parents and children.
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North Philadelphia:

Early Care and Education Services
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Some potential barriers to Child Care Works enrollment may explain the gap between the number of potentially eligible families and those participating. A mini-
mum workweek of 25 hours is required. Families receiving TANF funds have a minimum work week of 20 hours and can access earty care subsidy by meeting
that requirement; however, shortly after transitioning off TANF, they must increase their work week by five hours. Child Care Works also requires families access-
ing subsidized child care to cooperate in filing for court ordered child support. This requirement can delay applications and cause some families to choose to
leave the subsidy program, as it ignores voluntary agreements governing child support and could potentially increase conflict in some families. Limited outreach,

combined with burdensome application and enrollment procedures for Child Care Works, is also of concern.

Other barriers stem from subsidy acceptance rates among providers. Eighty-one percent of the child care programs (centers and homes) accept the PCCR sub-
sidy. A far smaller number accept the CAO subsidy, only 49 percent. And only 47 percent accept both.** Providers who accept CAQ subsidized children report
difficulty receiving timely notification of client eligibility, and until recently they have had problems receiving prompt payment. Recent administrative changes
have improved the speed of payment, so the gap between acceptance of the two subsidies may narrow. However, the current low rate of participation in the
CAQ subsidy system provides some indication that the large percentage of TANF families who choose unregulated settings may do so in part because they
have difficulty locating regulated settings willing to accept the CAO subsidy.
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. Since fee-for-service is the most predominant method of payment for dental services, low-income families, who rely on managed care, often receive less than

optimal dental treatment. Only one-third of dentists participate in managed care programs, and even fewer accept Medicaid patients due to demanding admin-
istrative requirements and reimbursement rates that are significantly lower than market rates. The Department of Health and Human Services has designated
one-third of American cities as Dental Shortage Areas. Dental Shortage Areas refers to inadequate access to dentists for people living in those areas who have
incomes less than 200 percent of the federal. poverty line. In Philadelphia, parts of lower North Philadelphia and Northeast Philadelphia are designated as
dental shortage areas

. Sources: Philadelphia Behavioral Health System, Philadelphia Health Management Corporation, Elwyn Institute, Pennsylvania Insurance Department, Pennsylvania

Department of Public Welfare, National Committee for Quality Assurance, Philadelphia Citizens for Children and Youth, Medicaid Managed Care Plans.

Sources: Jean Layzer and Barbara Goodsen, “Parenting Education and Support: A Review of Research and Recommendations for Practice,” (Boston: Apt
Associates, 2001, Philadelphia Department of Human Services, “Survey of Parenting Services,” (2000).

National Center for Education Statistics, National Household Education Survey on Early Childhood Education and School Readiness (1999).

Classrooms sponsored by any type of religious congregation were originally eligible for the study. However, all classrooms initially recruited for the study were
sponsored by churches. Towards the end of data collection, it was decided to further recruit only those sponsored by churches to expedite data collection.
Henceforth, for the purposes of this report, we refer to this group of classrooms as “church-sponsored”.

Both Group FDC and individual FDC homes are registered and regulated by the Department of Public Welfare. We refer to the latter as “registered” FDC homes in
this report for sake of simplicity. .

In the FDCRS, items assessing program structure are included in the activities subscale and thus it yields five subscale scores.

. Only one center program in our sample was accredited. It is possible that we may have observed programs scoring in the excellent range if we had included

more nationally accredited programs, although these often do not meet the ECERS-R standards for excellent child care (see Whitebrook, Sakai, & Howes, 1997).
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WHY SCHOOL READINESS MATTERS: THE PROBLEM

Y ==~ Success in School Impacts Success in Life: Over half of Philadelphia public school students score
in the bottom quarter on math and reading tests and only 61% of our high school students

who enter ninth grade graduate after six years. Prospects for economic success diminish for
children who don’t complete high school: 46% of adults without a high school degree live in

poverty compared to 14% with a high school degree or higher.

b ~ex  Children Who Start Kindergarten with Good Preparation Perform Well in School: Young children who
are ready for kindergarten do better, showing improved school attendance and achievement,

social and emotional health, high school graduation, and participation in higher education.

0 =~~  Experience in the First Five Years of Life Profoundly Impacts School Success Later: The science of

brain research confirms the impact of early learning on future success.

=  With So Many Children Spending Their Years in Early Care and Education, We Can Improve Their
” School Readiness. 71% of mothers of young children in Philadelphia are working, on average,

32 hours a week. 61% of mothers of one-year-old children are working.

Troubled by the prospect of our children failing and encouraged by the emerging science of
brain development, the United Way of Southeastern Pennsylvania, in cooperation with the City of
Philadelphia and School District of Philadelphia, took action. The Improving School Readiness
Project conducted a year-long planning process, which included original research, community engage-
ment, and extensive information gathering, to craft a bold action plan. Commissioned research
included: The Philadelphia 1000 Family Survey, a random representative sample of 1000 families with
4 children under 5; The Philadelphia Child Care Quality Study, a study of quality at over 200 centers,
Head Starts, and all types of home-based early care and education; and The Parenting Education and

Support Review, a study of the impact of parenting programs across the nation.

Early care and education, health care, and parenting support are the basic ingredients of improving

school readiness. With high quality, appropriately focused services we can improve the ability of

“2

all of our children to succeed in school and in life.
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Quality Early Care and Education Makes a Difference*

Thirty years of rigorous research has documented the impact of quality early education on positive

school and life outcomes for children.

Parents Say Quality Early Care and Education Is Rare

«~ 65% of Philadelphia parents report that affordable high quality child care is difficult to find;
Latino, African-American and low-income parents are disproportionately affected. 75% of
Philadelphia’s young children have participated in an early care and education program before
entering kindergarten. 37% of children o-5 attend a center, 35% have parental care, 21% use

relative care and 7% use non-relative care.

Philadelphia Child Care Quality Study Confirms Parental Concerns About Quality

~~ While the individuals who work with young children are sensitive to them, the overall quality
needed to support child health and safety as well as school readiness is minimal. 18% of
center-baséd programs are good, 75% are minimally adequate, and 6% are inadequate. For
family child care, our study found that 4% were good, 42% were minimally adequate, and

54% were inadequate. No program was excellent.

High Cost to Parents, and Funding Is Inadequate

== Programs receive too little money to recruit, pay, and retain qualified professionals and to
assure stimulating, caring learning environments for our youngést children. The average amount
that a center receives per pre-schooler is $2.35 per hour. The underfunded Philadelphia

schools operate with per pupil reimbursement of $6.27 per hour.

-~ Even though costs that parents pay do not adequately support the programs, they are high
for parents. A Philadelphia parent of a pre-schooler pays an average annual fee of $5,512 per

child, which is 19% percent of median family income.

= Early education programs seek other sources of funding besides fees, but few are successful.
Only 7% of early care and education programs raise more than 10% of their income from

sources other than fees.

*Early Care and Education is the main term used to describe the programs also known as early childhood education, child care, day care,

Head Start, nursery school, or pre-school
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Good Health Is a Basic Element of School Readiness for Young Children

Unresolved health care needs can stall children’s development, while preventive health care assists

children in their readiness for school.

Philadelphia Is Closing the Gap on Health Insurance for Young Children

== Parents report that 97% percent of young children have health insurance.

Use of the Emergency Room for Routine Health Care Is Still High
== 96% of Philadelphia families with young children report that they take their children to a regular
source of routine health care. 63% use a doctor’s office, 18% visit a doctor in a hospital, 11% go

to the emergency room, 6% use community health centers, and 2% visit city health centers.

Basic Health Resources Are Sufficient, but Health Status of Philadelphia Childfen Is Far from ldeal
-~ Lead poisoning and asthma are critical problems. 11% of Philadelphia parents report that
their young children have asthma. 16% of children screened have lead poisoning, which can

impair thinking and learning.

~=~  Experts report an inadequate supply of dentists to serve low-income children. One-third of

3 & 4 year old Philadelphia children have never seen a dentist.

EARLY TO RISE: EXECUTIVE SUMMARY 3
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Parents Are Criticatly Important to Improving School Readiness
Parents have the potential to be the best advocates in our community for school readiness.

Limited Effects of Parenting Programs Demand Creative Approaches
=e~ The Parenting Education and Support Review found that parenting programs have a limited effect
on parent knowledge about child development; their behavior with children; family functioning;

children’s_social, emotional, and cognitive development; school performance; or child safety.

What Does Work in Parenting Programs

~ws ' The Parenting Education and Support Review found more positive outcomes with use of professional
staff, opportunities for parents to meet in support groups, and targeting of parents who have
identified special needs in their children. The Review recommends use of high-trust, low-stigma

settings for parenting support.

What Philadelphia Parents Want for Parenting Education and Support
=~ 20% of Philadelphia parents of young children participate in parent support programs. 68% say
they are interested in and want programs provided in safe, trusting community institutions such

as churches, mosques, and synagogues; early care and education centers; and doctors’ offices.
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The Planning Committee for The Improving School Readiness Project made the improvement of
early care and education its number one priority. Parents agree. The Philadelphia 1000 Family
Survey found that parents of young children overwhelmingly support improving early education

opportunities for all young children:

= 85% of parents of young children support programs directed at all families with young
children, regardless of income, that would raise educational standards for child care and

preschool programs.

o~ 82% believe it is important for low-income children to attend high-quality child care to succeed

in school and 82% value Head Start and support expansion.

Recommendations are made in five areas: early care and education; heath care; public engagement
of parents; parent involvement, education, and support; and systems coordination. Early implemen-
tation should be targeted to Philadelphia’s lowest-income children. These recommendations would
require an initial investment of $560 million in years 2002-2005 and $980 million in years 2005-
2010. Costs have only been estimated where adequate information is available to inform their

development. Suppo‘rting detail is found in the Final Report and the Report Supplement.
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Recommendations

CORE AREA: EARLY CARE AND EDUCATION

Philadelphia’s early care and education settings need significant resources to improve quality. The following recomm-

endations are intended to strengthen both center and home based care so that parents and the community have high

quality options for our children.

Recommendations and Strategies

1. Improve the quality of early care
and education for all Philadelphia
young children, birth to five.

Promote use of standards and
accountability to improve overall
program quality, using accredi-
tation and the ECERS/ITERS
evaluation tool.

Tie public investment to improved
quality performance.

Strengthen the capacity and stability
of early care and education technical
assistance organizations.

Improve the education and reten-
tion of early care and education
teachers, including the expansion
of the existing scholarship program
known as T.E.A.C.H..

Simplify Pennsylvania’s Child Care
Works program.

Cost

2002-05
$27.3 million

2005-10
$107.8 million

Community Responsibility

implementers:

Early care and education prog-
rams, early care and education
technical assistance programs,
institutions of higher educa-
tion, public sector

Funders:
Public and private sectors

O

ERIC

2. Provide early learning activities for 2002-2005 Imptementers:
young children in relative/neighbor and $6 million Early care and education
home-based care by creating a new programs, multi-service
Phitladelphia “playschool” initiative. 2005-2010 community organizations
$60 million
Funders:
Public and private sectors
3. Make pre-school programs available 2002-2005 Imptementers:
for all 3 and 4 year olds. $468.6 million Public and private sectors
2005-2010 Funders:
$781 million Public, private sectors and
parents
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Recommendations (ontinued)

CORE AREA: EARLY CARE AND EDUCATION (continued)

Recommendations and Strategles

4. Maximize financial resources to
existing early care and education
programs.

Create a business support entity
to improve access to operating
support and capital for renovation
and expansion.

Cost

2002-0%
$1.5 million

2005-10
$3 million

Community Responsibility

Implementers:

Business development
organizations in conjunc-
tion with early care and
education programs

Funders:
Public and private sectors

CORE AREA: HEALTH CARE

These recommendations build on the strides that have been made in health care coverage for young children, recogniz-
ing that we will still need to insure 100 percent of Philadelphia’s young children, assure access to health care, and

improve the health status of all children.

Recommendations and Strategies

1. Target health insurance outreach,
enrollment and service efforts to
uninsured children, particularly
Medicaid-eligible children and those
whose families face barriers (such
as language/cultural issues).

Merge the application for Medicaid/
CHIP with the application for Child
Care Works, the state’s subsidized child
care program, and WIC, the federally
funded child nutrition program.

Broaden the number of organiza-
tions actively engaged in enrolling
uninsured young children in health
insurance and assisting their families
in maintaining their insurance status
and using health services.

Ensure that all eligible young children
at the City's district health centers
apply for and receive appropriate insur-
ance coverage.

Cost

2002-05
$2.8 million
(Exclusive of admin-
istrative costs that
would be borne by
the state.)

2006-10
$2.25 million
(Since Medicaid
and CHIP costs
fluctuate with
the economy
this number is
incomplete.)

Community Responsibility

Implementers:

Commonwealth of Pennsylva-
nia, community organizations,
health care providers, research
organizations, health care
insurers

Funders:
Public and private sectors
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Recommendations (continued)

CORE AREA: HEALTH CARE (continued)

Recommendations and Strategies Cost Community Responsibility
Develop and implement a study to
identify which insured and uninsured
children are not able to access basic
primary care, in order to better serve
them.
2. Increase lead poisoning prevention 2002-05 Implementer:
and hazard removal activities. $9.9 million City of Philadelphia
2005-10 Funders:
(Ongoing costs would Public and private sectors
relate to the initial
success of the effort.)
3. Target at-risk children for preventive 2002-05 Implementers:
dental hygiene and early dentat care, $4.95 million Commonwealth of Penn-
beginning at age one. sylvania; pediatric and
dental community; local
A focus of the School Readiness 2005-10 dental society
Specialists (see Parent Involvement, $8.25 million
Engagement and Support recomm- Funders:
endations on page 9) located in Public and private sectors
health care settings will include
dental care.
Enhance outreach and training to
engage more general dentists in
providing services under Medicaid
and more parents in getting early
dental care for their children.

CORE AREA: PUBLIC ENGAGEMENTS OF PARENTS

Parents can be the strongest advocates for school readiness services. These recommendations are geared to mobilizing
parents to promote school readiness for their own children and to take action.

Recommendations and Strategies Cost Community Responsibility
1. Invest in a community education 2002-05 Implementers:

campaign to inform parents about $6 million Non-profit sector

critical school readiness services

and how their parenting role is 2005-10 Funders:

part of school readiness. $5 million Private and public sectors

EARLY TO RISE: EXECUTIVE SUMMARY 8
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Recommendations (continued)

CORE AREA: PUBLIC ENGAGEMENTS OF PARENTS (continued)

Recommendations and Strategies

Launch public engagement campaign
to help influence the environment
for change in Pennsylvania.

2. Engage parents as advocates for
improved school readiness services
for their children.

Cost

2002-05
$1.9 million

2005-10
$3.2 million

Community Responsibility

Implementers:
Non-profit sector

Funders:
Private sector

CORE AREA: PARENT INVOLVEMENT, EDUCATION AND SUPPORT

Parents want and deserve support in raising their children. These recommendations propose innovative steps to meet this need.

Recommendations and Strategies

1. Engage parents about child develop-
ment through school readiness/child
development specialists in high trust,
low stigma settings such as health
care practices, early care and educa-

tion settings and communities of faith.

2. Incorporate parenting and child
development curriculum in schools.

3. Provide parenting practitioners with
systematic training and evaluation of
their impact.

The City’s Department of Human
Services will provide leadership for
implementation.

Cost

2002-05
$29.7 million

2005-10
(Ongoing costs would
relate to the initial

success of the effort.)

2002-05
$600,000

2005-10
$8.5 million
2002-05

$750,ooo'

2005-10
$1.25 million

Community Responsibility

Implementers:

Early care and education
programs, pediatric health
care programs, and other
community-based organiza-
tions delivering services to
families with young children
in high-trust, low-stigma
settings

Funders:
Public and private sectors

Implementers:
Schools in conjunction with
child development experts

Funders:
Public and private sectors

Implementers:
City of Philadelphia

Funders:
Public sector
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Recommendations (continued)

CORE AREA: SYSTEMS COORDINATION

Throughout the community forums that were held as part of the planning process, participants identified a number of
coordination of services problems that they stressed require concerted work to resolve. While the limitations of this
project did not allow us to address these concerns in depth, we have included several recommendations that require
additional analysis, planning, and action.

1. Develop a strategic action plan to integrate and coordinate Head Start and child care programs, taking advantage of
the strengths of each.

2. Develop a strategic action plan to improve the linkages between Early Intervention services, Behavioral Health services,
physical health services and early care and education services for young children.

3. Promote cross-disciplinary training for early childhood professionals, including physicians, nurses, social workers,
early care and education teachers, and psychologists.

4. Create a formal process to assist children in the transition from early care and education to kindergarten.

&r
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To obtain copies of the Executive Summary, this Rebort or the Report Supplement, contact:
Richard Alexander, United Way of Southeastern Peqnyslvania, 7 Benjamin Franklin Parkway,
Philadelphia, PA 19103, 215 665-2446, uwsepa@uwsepa.org
A This report was made |;osslble through the generous support of the Annenberg Foundation,

the Carnegie Corporation of New York and the William Penn Foundation
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